Docket No.: li2U22 

APPLICATION FOR UNITED STATES PATENT ^iVOd^OOSf 
DECLARATION AND POWER OF ATTORNEY 

AS a below named inventor, I hereby declare Aat: 

MvfMidence.iK>stoffic* address and citizen*ip are as stated b<townert to my . 

?^SbST^ ftroriginai: fim and sole inventor Ctf only one name is listed below) or an o.^ ^J"^ 
(ii nlunl inv^WB-TLi-d below)Ttf.e subject natter which is claimed ami for which a patent « sought on the rnvHltion otttied: 
%t:fl^^^^^r« Lv^r ^r^^^ .^mF,,^CMOr^ORdesc^ibedandcla^nedmd>e specification: 

Check one 

♦a- 13 attached hereto. •.• ui \ 

b, □ filed on asAppUcationNo. and amended on — — (if ^phcable). 

I hereby stale that 1 have reviewed and undex^and the contents of the above-idenrified specification, including the claims, as 

Code of Federal RcguJalioDS, §1.56. . 

Under Title 35. U.S. Code §1 19, the priority benefits of the following foreign application(s) and/or UnitedStetes piovisiona] 
appfication(s) ffled by me or my legal rciffescntatives or assigns 

Japanese Patent AppUcation No. 2003^78641 filed March 20, 2003. 

The following appHcation(s) for patent or inventor's cenificate on this invention were filcsd in countries foreign to the United 
States of America eidicr (a) more than one year prior to this appUcation, or (b) before die filing date of the above-named foreiga prionty 
application(s) and/or United States provisional application(s): 



I hereby appoint the foUowing as my attomcys of lecold with foil pmwer of substituiimi and cevocation tQ prosecule Hiis 
application and to transact all business in die Patent Office: ' . ' 

James A. OU£[; Reg. No. 27,075; WUUam P. Berridg^ Reg. No. 30,024; 
. Kirk M. Hudson, Reg. Na 27,562; Thomas J. Pardini, Reg. Now 30,411; 

Edward P. Walker, Reg. No. 31,450; Robert A- Miner, Reg. No. 32,771; 
Mario A. Costantino, Reg. No, 33,565; Jorf S. Armstrong, Reg. No. 36,430; 
Christopher W. Brown, Reg. No. 38,025; Rkhaitl t Rice, Reg. No. 31,560; 
Paul Tsou, Reg, No. 37,J>56; and Eric D. Morehouse, Reg. Nol 38,565. 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OUFF & BERRXDGX; 
PLC, P.O. BOX 19928, ALEXANDRIA, VIRGINIA 22320, TELEPHCWE <703> 836-6400. 

I hoeby declare Aat I have reviewed and underetand the contents of fliis Declaration, and th^ all statements made herein of my 
own knowledge are true aod diat all statements made on infonnation and bdicf are bdicved to be tiu^ and finther Aat these statements 
were made with flic knowledge fliat wiUfiil filse statements and the like so made arc punishable by fine or in^risonment. or bofli, under 
Section 1001 of Tide 18 of the United States Code and fliat sudi willfiil folae statements may jeopardize tbe validity of the apphcarion or 
any patent issued fliereon. 



1 T}pe>¥nitgm FuUName 
of First or Sole IttvotUor 

2 ♦•Inventoi's Signature: 

3 ♦•Date of Signature: 

Residence: 



Citizenship: 



Japan 



Hideaki 



KIMURA 




State or Province 



Post Office Address: 
(Insert complete 
rnailing address, 
including country) 



aistnawoo,ltd: 



10. Tricane. Fujti^cho, Anjo-shi. Aichi-ken. 444^1 1 92, Japan 



•If Box (a.) is checked, fljis form may be executed only when attached to die specification (including claims). 
♦*Note to Inventor Please sign name exactly as it appears above and insert actual date of signm 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "^X" HERE H 



PAGE 2 OF DECLARATION FORM 

(Discard this page in a sole inventor application) 



1 Type»9witten FuUNmnm 
of Second Jouu Itmntor otty) 



Toom 



iCUROYANAGi 



**Inveiitor's Sigaatise: 
**Datc of Signature: 



Given Name 


Middle Initiai 


FfflpilyName 


Mrzg/y)^ 







Mo 



.Day 



Residence: 



Citizenship: 



Ajijo-shi 



Aidii-ken 



Yc 
Japan 



Japan 



City 



State or Province 



CouQUy 



Post OfiRce Address: 
(Insen cooqilete 
xnaiting address, 
including country) 

Typewritten FuM Name 



AJSIN AWCO., LTD. 



1 0. Takang Fujii-cfao, Anjo-shi, Aichi-ken. 444-1 1 92, Japan 



2 ♦♦Inventor's Signaace: 


Given Name 


Middle faunal 


Family Name ' 


3 **Oatc of Signature: 




Month 


Day 


Year 


Residence: 








City. 




State or Province 


'Country 


Otizeo^ip: 








Post Ofifice Address: 
(Insert complete 








. . mailing address, 
including country) 








I Typemltten Full Name 
ofFow^ Joint Inventor Of any) 








2 ^♦inventor's Signature: 


Given Name 


Middle Initial 


itamily Name 


3 **Date of Signature: 




Monfli 


Day 


Year 


Residence: 








City 




State or Province 


Country 


Citizen^ip: 









Post Office Address: 
(Insert complete 
mailing address, 
including country) 



I 



Typetvntten Full Name 



ofFifih Joint Inventor (^uny) 



2 **[nvcnt0f's Signanne: 


Qiven Name 


Middle Initiai 


Family Name 


3 ••Dale of Signattire: 










Monlh 


Day 


Year 


Residence: 










City 


State or Province 


Gounfry 


Gtizenship: 









Post Office Address: 
(Insert conq^lcte 
mailing address, 
including country) 



Note to Inventors: Please sign name exactly as it appears and insert the actual date of signing. 

This form may be execnted only vrhcn attaclied to the flrst page of the Decfairatioii and Power off Attorney form of the 
application to which it pertains. 



